THE DIVBION OF REALTR OF MIOOUURSE 1')078

Mo, 300 . . .
e | FLED JUN 27 1955 STANDARD CERTIFICATE OF DEATH State File Now. [
BIRTH MO, REG. DIST. NO. ‘L(ié_ PRIMARY REG. DIST. lo&a_g..é_ Registrar's N}.ﬂl.—. ..... ron
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deossssd lived. If iostitation: resddencs before
Q a. COUNTY a. STATE , . . b. COUNTY sdiminelon).
Jacksan : Missouri Jackson
Jl- + b. CITY @ outsice \ UBAL and give - | c. LENGTH. OF . CITY. ~ : - e
oR corpurate limita, welta R ive " gTAY( e plagel < OR ﬂ.l.-cllt::ﬂmmmlmwm
TOWN  Tndependence 15 yrad  TOWN Independence G N~
d. FULL NAME OF . STREET .
HOSPITAL OR (If oot in hospital or inetitation. cive strect sddress or location) .ADDRFS (l!mnl give loaauon) M\.\D
IRSTITUTION Tndepepdence Sanitarium 220 We Mild
RET, T . o o CpE G G cm
{wwmw Anna - ‘Gusta Martin DEATH June 12, 1955 ‘
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /[ 8. DATE OF BIRTH 9. AGE (Ib years| F Gooem 1 YOAX | & ooem m mo3,
) WIDOWED, DIVORGED (pacis tast, birthday) umu., Days | Hous | Min.
Female White Married { |_June: L, 1905 50 l
:mgm OCCUPATION (G ki of work 10b. KIND OF ausmassngg_r IN. | 11. BIRTHPLACE twier ad State or Forsias &__,,,,“0 12 cgu"r%';?m"”
Housewife Self Employed Florence, Missouri UsSaAa
‘ 13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| Charlie P, Lewis: 4 Katie Klein _ . | : :
| I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL sacuamf 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
| Wumuwn) (If yws, cive war or dates of service) ’
- No None h91-22-11866 Mra lawrence Martin SreIndepa Mow .
i. 18. CAUSE OF -DEATH ' - MEDICAL CERTIFICATION e e e INTERVATEETWERN
. Enter anly onsenuse per | 1. DISEASE OR CONDITIDN . . ’ ’
! 1ine for (8), (b), and (o) | DIRECTLY LEADING TO DEATH @ M/z,z« A .

v This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) CUL“""‘*‘" t’t‘ “""”“‘“é“’%ﬂ'&"‘ Al Attt

s heart failure, axthenia, | | rive to tAe above couse (o} sating ‘ 0
cde. It means the dip. | (B¢ underlying cause lagl. o : - . . -

ease, inifury, or tica- i DUE TO {c)

tion which caused death.. | 1, OTHER SIGNIFICANT CONDITIONS

" Comdilions contributing to the death but nof
related (o the discase or condition cousing death.

15a. DATE OF OP_F[%AN 19b. MAJOR FINDINGS OF OPERATION . L Lo 1. AUTOPSY?
: TFR X | vel] wK
2ia. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g.,inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) {QODUNTY) (STATE)

SUICIDE . - . |, bome, farm, fastory, street, office bids . ate.)
HOMICIDE - s \ : . ‘ . ] o T
214. TIME {Month} (Day} (Year) (Houn: | 2le. INJURY OCCURRED 2|f.-|-i0w DID INJURY OCCUR? C

s Lot WHILEAT [ NOT WHILE
INJURY ) o @, WORK AT WORK

2.1 Hereby certify Ehat I attended the deceased from _Q'.L% 19_13_.2 lo ___L Mma! I last eow the deceased

alive on , 195§, and that death occurred at S AM_ o , Jrom the causes and on the date stated above.

23a. SVIATURE "f i ‘7' .(jn;”m:mma 2. n@oness ] g , % 6 A/;E;IZZE?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2 Bg&l&}. CREMA- | 24b. DATE . Z4c. RAME OF CEMETERY OR CREMATORY' 243. LOCATION (Olty, town, or connty) . (5tate)
?{' VAl 71 6X1l/55 Bedwdehem Cemetery. . Florence, Mo.

REC'D BY RAR'S SIG & -35 2% FUNERAL DIRECTQR'S S| GNATURE anouss.
?/Q"RS : X @ - é ggzx@w Indenenggggglgg!

EmPflmer's Statement on Reverse Side) .




.

gg6l 13 AN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

working under my personal supervision

Student Embalmer No...........

Licensed Embalmer No.. 5[6 C
) P. O. Address M}?{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

If this body is not.embalmed, fact should be so stated above.




